~ U.8. Department of Labor

. Office of Labor-Management
Standards

Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatesy under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ¢z civil penalties as provided by 20 U.8.C 439 or 440.

Foerﬁci,aLlélg Only
' QOL“SR

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1 /1 / 2004 Theough: 12 /31 /2004

3. Name and address of person filing.

Name

Patricia A Moss

P.O. Box, Bldg., Room No., if any

Street 9583 Duncan Plains Road
City Johnstown
State - Chio ZIP Code + 4 43031—.9505

4. Name, file number, and address of labor organization.

Name  Ohio Council 8, AFSCME, AFL-CIO

Labor Organization File Number 5 £ - Cz}’?

P.0O. Box, Building and Room Number, if any

Steet  $800 North High Street
City Worthington
State Ohio ZIP Code+4 43085-2512

5. Position in labor organization, e
¢ President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any '

7.a. Nature of interest, Transaction, or iIncome.

7.b. Amouni.
Street
City
State ZIP Code + 4
Signature

. P

¥

s

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true/correct, and complete. (See the section on penalties in the instructions.)

/_..

Telephone Mumber

o G20 \@f

Date

Form LM-30 (2003)
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Name of Person Filing Patricia A. Moss

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business .
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

deaiing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (incliding trade name, if any),

Name Duvin, Cahn & Hutton, LLP

Trade Name, if any:

P.O. Box,-BIdg., Room No., if any _Erie_\._?ieﬁ T.o.weir, 20thFl.

steet 1301 East Ninth Street

Gy Cleveland . . S
e 4a114

9, Business deals with:

a. Labor Organization
X b Trust

c. Employer

State  Ohio . ZPCode+4 4
10. If 9.b. or 9.c. is checked give trust or employer's name. ‘11.a. Nature of such dealing. - _
L o ' S Duvin, Cahn & Hutton, LLP is a law firm that
Name Ohio AFSCME Care Plan represents the Ohio AFSCME Care Plan. The
] _ :Qhio AFSCME Care Plan provides supplemental
Trade Name, if any: health insurance, life insurance and pre-paid
legal service benefits to members of Ohio
P.O. Box, Bldg., Room No., if any Council 8, AFL-CIO. Patricia A. Moss is a
_ _ trustee of the Ohio AFSCME Care Plan.
Street 1603 East 27th Street e
- 11.b. Approximate dollar value of such dealing. Unknown to filer
City Cleveland 12.a. Nature of interast held or income received.
State  Ohio ZIPCode+t4 44114 One ticket to Cleveland Indians game

and food.

12.b. Amount. $90.96

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name '
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.h. i3 the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing Patricia A. Moss

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substahtial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business .
of an employer whose employees your labor organization represents or is aclively seeking to represent, or !
{2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise

dealing with your labor organization or with & trust in which your labor organization is interested. g

8. Name and address of Business (including trade name, if any).

Name Duvin, Cahn & Hutton. LLP

. S R R

Trade Name, Hany: .

et bt R anpar i o i b e T

P.O. Box, Bldg., Room No., ifany Erieview Tower, 20th F1,

Straet: 1301 .East- Ninth Street

iictm P e e A et e i et

City ?_ _.Lleveland

" izPcode+s 44114

State __Ohio_ .

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

'Name.  Ohio AFSCME Care Plan . . . . . .

Trade Name, if any: ;wv o o o

P.O. Box, Bldg., Room No., ifany . A 4. o '_ _

Street _ 1603 East 27th Street .

Cty  Cleveland _ .. . ... ..

sae  Ohio ____ ZPCode+d 44114

11.a. Nature of such dealing.

' Duvin, Cahn & Hutton, LLP is a
represents the Ohio AFSCME Care Plan. The
‘Ohio AFSCME Care Plan provides supplemental

health insurance, life insurance and pre-paid

legal service benefits to members of Ohio
Council 8, AFL-CIO. Patricia A, Moss is a
_trustee of the Ohio AFSCME Care Plan.

law f£irm that

.

2

H
t

11.b. Approximate dollar value of such dealing.

Unknown_to, filer

12.a, Nature of Interest held or income received.

Two Cleveland Cavs tickets and food.

Form LM-30 (2003)

12.b. Amount. "$227 .30 :

C. Received from any employer (cther than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14-37 N?‘lgl_'ﬁ_qfipayrfienl. ) o

{including trade name, if any).

Name I .

Trade Name, if any:

P.0. Box, Bldg., Room No., if any o ‘

Streel )

City

State ZIP Code + 4

14.b. Amount of payment. -
13.b. Is the Business an Employer or Consuliant ?
pnn;; w9




" Name of Person Filing Patricia A, Moss

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name TCR Network Services

Trade Name, if any:

9. Business deals with:

X a. Labor Organization

b. Trust

P.O. Box, Bldg., Room No., fany "Hunter Run Business Center

Street 12928-D Stonecreek Drive

City Pickerington

State Ohio ZIP Code + 4

43147

c. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bidg., Rocom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Ohio Council 8 purchases computer hardware
and network management services from TCR.

11.b. Approximate dollar value of such dealing. $27 . 191 .51

12.a. Nature of interest held or income received.

Christmas Gift: Box of cookies

12.b. Amount. - $47.90

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant
Form LM-30 (2003) —
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Name of Person Filing File Number U-

Patricia A. Moss

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name Schwarzwald & McNair, LLP

X a. Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., ifany 616 Penten Media Bldg.

c. Employer
streest 1300 East Nineth Street
City Cleveland
state  Ohio ZIPCode+4 44114
10, If 8.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.
Name .

Schwarzwald & McNair provide periodic legal

Trade Name, if any: ' ' ' o services to Ohio Council 8, AFSCME,AFL-CIO.

P.0. Box, Bldg., Ream No., if any

Street

11.b. Approximate dollar value of such dealing. $2,00.00/Yr..
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 . Christmas Gift: package of steaks.

12.b, Amount. $80.00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room Na., if any

Street
City
State _ ZIP Cade + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003) -
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' Name of Persen Filing Patricia A. Moss

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name

Trade Name, if any: . .

P.0O. Box, Bldg., Room No., if any
Sireet

City

State ZiP Code + 4

9. Business deals with:

a. Labor Organization
X b.Trust

¢. Employer

10. If 8.b. or 9.c. is checked give frust or employer's name,
Name Ohio AFSCME Care Plan
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street 1603 East 27th Street

City Cleveland

State Ohio ZIPCode +4 44114

11.a. Nature of such dealing.

Ohio AFSCME Care Plan is a Taft Hartley Fund
that provides supplemental health care,

life insurance and pre—paid legal services
benefits to members of Ohio Council 8,
AFSCME., Patricia A. Moss is a trustee of the
Ohio AFSCME Care Plan.

11.b. Approximate dollar value of such dealing. $615,000.00

12.a. Nature of interest held or income received.

Reimbursed expenses to attend an Ohio AFSCMH
Care Plan Board of Trustees meeting on
November 18 - 19, 2003. Reimbursement issusg
on January 28, 2004, (See, schedule of
expenses attached}.

12.b. Amount. $28512

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Sireet
City
State ZIP Code + 4
14.b. Amount of paymeni.
13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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ATTACHMENT
LM -30
Filer: Patricia A. Moss

Reimbursed/Paid Expenses to Attend
November 18, 2003 Ohio AFSCME Care Plan
Board of Trustees Meeting
(Reimbursement Issued 1/28/04)

Breakfast: $ 22.00
Dinner: $ 10.00
Tips: $ 25.00
Mileage: $ 97.92

Hotel: $130.20



Name of Person Filing Patricia A. Moss

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with 2 trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: .

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
¥ b . Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Narme Ohio AFSCME Care Plan

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 1603 East 27th Street
City Cleveland

State Ohio ZIPCode+4 44114

11.a. Nature of such dealing.

The Chio AFSCME Care Plan is a Taft Hartley
Fund that provides supplemental health care,
life insurance and pre-paid legal services
benefits to members of Ohio Council 8, AFSCME,
AFL-CIO, Patricia A. Moss is a trustee of the
Ohio AFCME Care Plan.

11.b. Approximate doltar value of such dealing. $615,000.00/Yr.

12.a. Nature of interest held or income received.

Membership fee for Patricia A. Moss to the
International Foundation of Employee
Benefits Plans.

12.b. Amount.  $43.34

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Censultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

id.a. Nature of payment.

13.b. is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 {2C03}
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Name of Person Filing Patricia A. Moss

File Number Li-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a '
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business :

of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade namae, if any).

Name | ' -

Trade Name, if any: M

P.Q. Box, Bldg., Room No., if any w e,

Street |

J—

oy w

State . e ZIP Code+4

9, Business deals with:

a. Labor Organization - '

X b Trust

i i c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's nhame.

Name | OHLG AFSCME Caré Plan

Trade Name, if any: :_M

P.O. Box, Bldg., Room No., if any

Street . 1603 East 27th Street

City Cleveland

sate  Ohjo . ZPCode+4 44114

11.a. Nature of such dealing.

f The Ohio AFSCME Care Plan is a Taft Hartley

! Fund that provides supplemental health care,
life insurance and pre-paid legal services
benefits to members of Ohio Council 8, AFSCME,

AFL-CI0O. Patricia A. Moss is a
Ohio AFCME Care Plan.

e e

trustee of the

11.b. Approximate dollar value of such dealing. . :,$_6 1 5“,“0670“*00‘ FA LD

12.a. Nature of interest held or income received.

Reimbursed expenses for Patricia A. Moss to

attend the April 14, 2004 Ohio

AFSCME Care

Plan Board of Trustees meeting. (See,
schedule of expenses attached).
12.b. Amount. _$265 05
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 113_5?}1{'9 cif;{a! T?m , e e e
{inciuding trade narne, if any).
Name eeme e e e e e - B
TradeName,ifany:
P.0O. Box, Bldg., Room No., if any _ h o w M v_ - :,,
Street L
City '
sate  ZPCode+4
. 14.b. Amount of payment. g
13.b. Is the Business an Employer or Consultant . ?
Pana 2 nf 2
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ATTACHMENT
LM -30
Filer: Patricia A. Moss

Reimbursed Expenses to Attend

April 14, 2004
Ohio AFSCME Care Plan
Board of Trustees Meeting
Breakfast: $ 14.31
Lunch: $ 22.28
Dinner: $ 1946
Mileage: $ 204.00

Refreshments: $ 5.00



File Number U-

Name of Person Filing Patricia A. Moss

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business '
of an employer whose employees your [abor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
MName! .
S e, |} a. Labor Organization
Trade Name, ifany: : o o
I N X b.Trust
H
. :;: c. Employer
Swte ___ZPCode+4
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name TTOR10 AFSCME Care Pian ~ T . The Ohio AFSCME Care Plan is a Taft Hartley '
v - T T e Fund that provides supplemental health care,
deeNam&Hanwi:j::::i;f:: B w”"ij;"wnw_f ' life insurance and pre-paid legal services
T T ! benefits to members of Ohio Council 8, AFSCME,
P.0. Box, Bldg., Room No., if any ”:"Qj“:”ji:j” "“M”"“ ¢ AFL-CI0, Patricia A, Moss is a trustee of thei
B . ._777 | Ohio AFCME Care Plan. ]
Street:  -M¥2 Deel e
o ) o | 11.b. Approximate dollar value of such dealing. . .$615,000.,00/Yr.
cty ; _Cleveland = e |12.a Nature of interest held or income received.
State  Ohio e ZIPCode+d4  A4114 Registration fee for Patricia A. Moss to
attend the International Foundation of ;
Employee Benefits Plans Conference held !
May 17 through 19, 2004, !
12.b. Amount. - $915,00 1

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.5. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. e
{including frade name, if any).

TradeNeme,ffany: | B

P.0O. Box, Bldg., Room No., if any “f WM_hm h

stest ...

City 7 i

Stote .. : . 2P Codera |

14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003) Pana 2 nf 9




File Number U-

Narne of Person Filing Pa.tricia A. Moss

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a .
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber erganization is interested.

8. Name and address of Business (incluﬁing trade name, if any). 8, Business deals with:
Name | ! _ : .
JR— - - J— a. Labor Organization - '
Trade Name, ifany: | e —
S . _ iX_: b, Trust

P.C. Box, Bldg., Room No.,#fany . e

e e e e e e {__ o Employer
Street | . — e e )
City e )
State L
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. e T
Name | 'm'OH"iB"""AFSCME Care Plag T The Ohio AFSCME Care Plan is a Taft Hartley '

T T e e e e |1 Fund that pr0v1des supplemental health care,

life insurance and pre-paid legal services
benefits to members of Ohic Council 8, AFSCME,.
Tl AFL-CIO.  Patricia A, Moss is a trustee of the
e 1 Ohdio AFCME Care Plan.

Trade Name, if any: :

P.0Q. Box, Bldg., Room No., if any

swest. 1603 East 27th Street - - ,W
PR PERE BB BEEEEN e O eroimate dollr value of such dealng. | §6.15..000. 00 /e

cty | Cleveland ¢ 12.3. Nature of interest held or income received.

State .  Qhio _______  ZIPCode+4 "44114 e Reimbursed/paid expenses for Patricia A. Moss

to attend the Intermational Foundation of
Employee Benefits Plans Conference held
May 17 through 19, 2004. (See, schedule of '
expenses attached).

i

12.b. Amount. 2 M$1 967,177 ww_

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name

Trade Name, if any; M o

P.O. Box, Bldg., Room No., ifany

Street

ciy | . . . | 7. |
State o o . ZIPCode+4 -

- . 14.b. Amount of payment. —
13.b. Is the Business an Employer or Consuitant ?

Form LiM-30 (2003) Pana 9 nf 7



ATTACHMENT

LM - 30

Filer: Patricia A. Moss

Reimbursed/Paid Expenses for Attendance at

International Foundation of

Employee Benefit Plans Conference

May 17 through 19, 2004
Breakfast: $ 68.29
Lunch: $ 86.01
Dinner: $ 121.15
Tips: $ 65.00
Mileage: $ 315.00
Telephone: $ 39.80
Parking: $ 104.00
Hotel: $1167.92



